





April. 1993 And So, What is the Question?
Thoughts of nursing research have been known
to send chills up and down the spine of many a
nurse. Yet nursing research is the means by
which we build nursing knowledge. Building
nursing knowledge sounds like a formidable task,
yet each nurse can make a contribution to
changing or validating
patient care through re-
search. The key is curiosity.
Nurses who ask the questions
of "what?", "how?", or
"why?" phenomena occur
can open the door to new
avenues for the delivery of
patient care. Nurses ask
these questions every day but
are not always aware of the
potential that their observa-
tions have for impacting
nursing care. Nursing
research studies are sug-
gested by considering the
four levels of inquiry (Dickoff
&James, 1968) that have
been posed by Diers (1979):
1. What is this?Cecelia Grindel, PhD, RN
2. What's happening here?
3. What will happen if ...?
4. How can I make ... happen?
The first two questions are descriptive in nature.
The nurse observes a phenomenon and questions
what is going on. For example, a nurse on a
short stay unit observes anxiety-related behaviors
in patients who have had no pre-operative
teaching prior to admission; a radiation oncology
nurse observes that irradiated skin of women
with fair complexion develops erythema more
quickly than women with darker skin tones; a
medical-surgical nurse notes that patients with
severe emphysema do not get adequate nutri-
tional intake on the three-meal per day schedule;
a nurse in the psychiatric unit observes the
calming effect soft music has on anxious patients;
a nurse in the delivery area recognizes the impact
different ethnic backgrounds have on the needs
of the patient. Nurses often take such observa-
tions for granted. They may even alter their
practice to accommodate such observed phe-
nomena. It is nursing observations that hold the
key to improving nursing care.
The second two questions focus on hypothesis
testing. After verifying her observations through
descriptive research, the nurse finds a particular
intervention makes a difference in the patient
outcome. Consider the example above regarding
the short stay unit: the nurse has documented
increased anxiety in patients who have had no
pre-operative teaching prior to admission. She/
he then designs a research project that tests the
hypothesis that a video program on pre-operative
information, provided to the patient 2-3 days
prior to surgery, with a follow-up telephone call
from the nurse, will decrease the patient's anxiety
on the day of surgery. With the assistance of her
colleagues, data is collected and analyzed. The
results support the hypothesis. Nursing care is
changed on the unit as video pre-op teaching
becomes standard practice.
Although not all nursing observations warrant
clinical investigations, it truly holds the key to
enhancing patient care. Research questions
derived from clinical practice are essential to
meaningful nursing research. Discussing
observations with colleagues and reviewing the
literature on the topic of interest are the first
steps to developing these questions. The
challenge for all nurses is to realize the value of
their clinical observations, thus setting the




Connie Molchany, RN, Clinical Nurse Special-
ist, and Ellie Franges, RN, Director, Patient
Care Services, CNS, were both finalists
for Nightingale Awards of Pennsylvania.
At a gala dinner on October 23, 1992 at
the Hershey Motor Lodge, Connie was
selected as the winner fur the Advanced
Practice Award. Ellie was one of three
finalists for the Nursing Administration
Award. Over 250 nurses throughout
Pennsylvania were nominated for any of
six different awards. Nominees from
Lehigh Valley Hospital included: Carol
Diehl, RN, Clinical Nurse Facilitator,
3T, Nursery; Mae Ann Fuss, RN,
Education Nurse Specialist; Marilyn
Guidi, RN, Director, Patient Care
Services, STU; Kathy Lucke, RN, Clinical
Nurse Specialist; and Chell- Doree Miller, LPN,
Clinics.
Professional Development
The following staff members
recently attained their CCRN
certification: Deana Datesman,
RN, OHU, Charlene Haley, RN,
GICU-West, Sharon Jones, RN,
GICU-West, Donna Petrucelli,
RN, TCU,Joan Shober, RN,
GICU-West, Charlene Silva, RN,
OHU, and Louise Stempa, RN,
GICU-West.
These staff members recently
became certified OR nurses
(CNOR): Sandra Dinnie, RN, OR-
17, Lenora Kroll, RN, OR-17, and
Susan Verhauz, RN, OR-17.
Connie Molchany
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LisaM Romano, RN, GICU-West, received
her MSN in August 1992 from Allentown
College of St Frances de Sales.
Presentations
Mary Jean Shober Potylycki, RN, Clinical Nurse
Facilitator, 4C, presented a poster describing her
research study "Clinical Validation of Fatigue: A
Pilot Study in Patients with Congestive Heart
Failure" at a regional Sigma Theta Tau Research
Conference in Danville, PA, November 6, 1992.
Karen Schaefer, PhD, was the primary investiga-
tor for this study.
Three members of our nursing department
presented papers at "Trends in Critical Care
Nursing 1992" in Philadelphia in October.
Karen Landis, RN, Clinical Nurse Specialist,
presented "New Advances in Ventilator Manage-
ment" and "Cause and Treatment of Diaphrag-
matic Paralysis"; Mary Jean Osborne, RN,
Clinical Nurse Specialist, spoke on "Rural
Trauma"; and Pat Vaccaro, RN, Clinical Nurse-.
Facilitator, Bum Center, ad-
dressed "Inhalation Injuries" and
"Recent Advances in Bum Man-
agement".
Publications
Terry Ann Capuano, RN, Admin-
istrator, Mary Agnes Fox, RN,
Administrator and Bruce Gresh,
Director, Systems Management,
coauthored an article in Nursing
Management, October, 1992 titled
"Staffing Nurses According to
Episodic Census Variations".Glenda and Leah Bonano
Dianne Chomko, RN, 4T, Susan Dietrich, RN,
7B andJoAnn Kelly, RN, Director, Patient Care
Services, 7C, recently completed requirements
for baccalaureate degrees in Nursing.
Deborah Williams, RN, 4T was an August 1992
graduate of the College of St Francis with a
Bachelor of Science degree in Health Arts.
The Transitional Care Unit,
Unit-Based Education Committee created an
innovative monthly staff newsletter entitled,
"The Holistic Pacemaker." It details a disease
process, cardiology updates, educational offerings
and accomplishments of the staff.
Community Outreach
Glenda L. Bonano, RN, OR-17, presented an
OR Career Workshop to sixth and seventh gra




Caring as a Part of the Change Process
As I sat preparing to write this article for Nursing
Voice, I wondered what I could share with you
that would have enough meaning to get you to
read the entire article. I took a few minutes to
recount what has been happening to us over
these past few months: change, change and more
change. I tried to think - did we do it right, no
matter what change it was - the reorganization of
nursing management, cluster float pools, down-
sizing and consolidation of resources? I looked
for threads of success or threads of failure.
Three requirements emerged from this review as
threads to promote success or to doom us to
failure. They are: 1) the need to demonstrate
caring behaviors throughout the process, 2) the
need to communicate truthfully, accurately and
timely, and 3) the need to involve all stakeholders
in the process no matter how difficult the
change.
I would like to discuss caring as reflective of all
the changes we endure. In future articles, I'll
discuss communication and partnerships.
Caring is described by Milton Mayeroff as
helping someone else grow toward self-actualiza-
tion. I (pg 2) Sally Gadow defines caring as sup-
"bere is no better exercisefur strengthening the heart than
reaching down and lifting people up.
porting an individual's interpretation of one's
own reality. Watson states caring involves the
will and intent to care and caring actions. 1 (page3)
Caring can be summarized as giving of self,
meeting someone's needs in a timely fashion and
providing comfort. Caring is essential for human
growth and survival.
Researcher and author, Sigridur Halldorsdotter
has determined five basic modes of being with
another as a continuum of caring and uncaring 2
(pg.37-49). The most inhumane mode is life-
destroying. It is represented by violence,
depersonalization, harming or deforming the
other. It is manifested by dependency, abuse and
dominance. The life-destroying is the most
severe form of indifference to the individual as a
person. There is a negative effect on well-being.
Uncaring encounters lead to a sense ofloss and a
sense of having been betrayed by those counted
on for caring. We are seen as cold and cold-
hearted.
The next basic mode is life-restraining which
involves negatively affecting another's life by
restricting or disturbing their energy. Domina-
tion, control and imposing one's own will upon
another are common behaviors. The individual
seeking care feels like a nuisance, a bother. The
interaction is cold, and the individual is seen as
an object.
The life-neutral mode is realized with a lack of
response, a lack of interest and a lack of affect. It
is the lack of caring rather than the presence of
destruction. It creates a feeling ofloneliness
because there is no acknowledgement, no
person-to-person contact. We are seen as
apathetic, inattentive and non-caring. We care
about the tasks we need to accomplish rather
than caring about the person. There is an
unwillingness to develop attachments.
Moving along the continuum we find the life-
sustaining mode. It involves genuine concerns,
good will and kindheartedness. Here we relieve
suffering, keep promises, acknowledge each
other and respect one another. Common
behaviors provide comfort, encouragement,
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praise, thanks and strength to the other. This
type of relationship promotes openness and an
exchange of positive energy.
The ultimate mode is the life-giving mode. The
focus is on a personal relationship; the spirit and
mind of those involved have met There is a
bonding, a connection and a mutual
acknowledgement of personhood. This level of
caring promotes healing, provides security and
involves dynamism, movement and growth.
We, in health care, are obliged to function and
behave at the life-sustaining and life-giving
mode. Do we, have we, can we?
Caring, as described by Sr. M.S. Roach, is
expressed with the five C's - compassion, compe-
tence, confidence, conscience, and commitment
These attributes encompass "the intent and the
action, the being and the doing" 2(pg86).
If we, as an individual, as a nurse, as a caregiver,
as an administrator, as a nursing service, and/or
as an organization were to examine where we fell
on the caring/uncaring continuum, where would
we be?
In a society filled with violence, questionable
social, moral and human values, high tech-low
touch mentality, fast-paced, high intensity
management and bureaucratic structures, can we
function at the life-sustaining and life-giving
mode?
We can, if we change now! We must nurture
caring behaviors. We must value and reward
caring behaviors. We must care for ourselves
and care fur our colleagues. We must con-
sciously develop delivery systems consistent with
caring. We must touch each others' being. We
must be compassionate, competent and confi-
dent, with a sensitive conscience and accomplish
it through commitment. A commitment to
caring.
The Human Touch
'Tis the human touch in this world
that counts, the touch of your hand
and more.
Which means far more to the fainting
heart than shelter and bread
and wine;
For shelter is gone when the night
is o'er and bread lasts
only a day,
But the touch of the hand and
the sound of the voice sing
on in the soul always.
Spencer Michael Free
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Mary T. Kmneman, RN
The glmy of life is to love, not to be loved;
to give, not to get; to serve, not to be seroea:
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Nursing Welcomes New OB/GYN Leaders
distinct possibility in the future.
The second would include the high-risk compo-
nent. Dr. Balducci's presence enables the
development of the Lehigh Valley Hospital as a
true tertiary care center in obstetrics. He
provides a central location to deliver the perinatal
services necessary for comprehensive high-risk
care. These services include diagnostic ultra-
sound and antepartum testing such as biophysical
profiles and chorionic villi sampling, all services
which were previously performed on a limited,
weekly basis by Dr. Tony Johnson from
Jefferson Hospital. Dr. Balducci is also central in
the development of inpatient high-risk
antepartum, intrapartum, and post-partum care.
Dr. Cummings and Dr. Balducci are also focus-
ing on community challenges and involvement
through the Lehigh Valley Regional Perinatal
Network. This program assists with both patient
and staff education for surrounding hospitals.
The network is also working to build patient
referrals to the Lehigh Valley Hospital from
outlying regions. Dr. Cummings states his desire
to provide "an expanded approach to women's
••
Achievements
Continued from Page 2
Dawn Dunlap, RN, and Maria Buskirk, RN,
visited the pre-school room at the Day Care
Center and talked with the children about what
happens if you need an operation. The children
were able to try on masks and caps and comfort
Boo-Boo Bear.
One hundred fifty high school students associ-
ated with the Hospital's Medical Explorer Post
and their parents heard Kim S. Hitchings, RN,
Manager, Professional Development, speak on
"Career Opportunities in Nursing" at their
October meeting.
Darlene Matthias, RN, Director, Patient Care
Services, 5T, assisted with the Prostate Screening
health care in the Lehigh Valley. The goal is to
allow easier ways for women to access health care
and realize the importance for preventative
health care. "
This vision of a multi-faceted transformation
presents problems inherent in any process of
change. For example, as services expand, nurses'
training will be supplemented by inservices and
rotation to critical care and high-risk units both
in and out of the Lehigh Valley. The success of
the transformation depends not only on resolu-
tion of such functional problems as skill develop-
ment but also a genuine collaborative effort and
commitment between the institution, manage-
ment, nurses, and physicians. Through this
interactive effort, we can address the problems
and develop the best strategies to accomplish the
changes.
With leadership and support from Dr.
Cummings and Dr. Balducci, the nursing staff is
excited by the approach of a new century of
progressive obstetrical care.




The following staff members volunteered to
administer flu vaccines to area senior citizens:
Kelli Brown, RN, Clinical Nurse Facilitator, 5Bj
Ginger Holko, RN, Director, Patient Care
Services, 5Bj Pat Pavelko, RN, 7Bj Donna
Polaha, RN, 5Bj Patty Tachayatong, RN,
TOHUj Ok Yoon, RN, 4Bj and Lois Zellner,
RN, Director, Patient Care Services, TCU. The
vaccines were donated by Spectrum Apothecary.
Bits and Pieces
Eileen Haney, RN, Labor and Delivery, is
pursuing a Master of Divinity degree at
Moravian Theological Seminary. She is currently




A Question of Faith
Faced with many changes in all aspects of my life,
the decision to alter my professional life as well
couldn't have come at a worse time (or so it
seemed). My nursing career in critical care was
my only place of solitude. I had a false sense of
"control" in my job, handling critical decisions
and patient care as second
nature. Collaborative





ethical choices and handle
grief gave me a worthy
sense of being. My whole
self centered around my
perceived professional life.
What I wasn't aware of
was that the one thing I
loved doing was slowly
draining my strength.
Changing my nursing
specialty was the one idea
furthest from my mind.
But, that is exactly what I
did. Surprisingly it
opened new professional
avenues for me, and
renewed my faith in nursing. The change was
risky. During the interview process I remember
wondering ...What am I doing? Why am I
putting myself through this? Do I really want
such a major change now? Especially when
other aspects of my life were also draining me. I
had to sit back and look deeply into myself, to
reassess my goals, my expectations and my
direction in life. I started on a journey of
personal growth. The road was enlightening and
painful, but ultimately extremely rewarding. The
The only way on earth to multiply happiness is to divide it.
lessons I learned were valuable and adaptable to
most of life's situations. The time spent under-
standing myself, facing my faults, finding new
strengths and challenges, and conquering my
fears has helped me be able to share whole new
life experiences.
My career change placed me in the role of the
learner. I was no longer the preceptor. It meant
putting my pride away, accepting my limitations,
and learning to ask for help. There was uncer-








great joy and tem-
pered with humility.
My goals were always just beyond my reach. I
felt as ifI couldn't learn fast enough. Most of the
time I found myself trusting in the blind faith
that everything would be alright.
The change came ever so slowly, but day by day,
patient by patient, I did learn. I no longer felt
like the outsider; I felt I was now able to contrib-
ute and not only take. Lessons I had learned on
my journey of personal growth I now carried
over into my professional life.
A diamond is a piece
of coal that stuck to
thejob.
Certainly I am not finished growing personally
or professionally, but I have a new found passion
for life. I wake each morning eager to share in
the birth of a newborn, the care of a high risk
mother, or to teach families the skills they will
need to nurture their lives. I look forward to
working with peers and physicians.
By my taking a risk, by putting one foot blindly
in front of the other, by trusting in faith, my
whole life has landed on a new plateau. A career
that I felt was stagnating has been rejuvenated,
and a flame that was slowly burning out is now a
roaring fire.




And Now, A Word from Aesop
Surviving for more than 2500 years are Aesop's
fables. The stories illustrate truth, wisdom and
common sense using the wonders of nature and
wildlife. The "Tortoise' and the Hare" reminds
us that slow and steady wins the race. The "Lion
and the Mouse" teaches us that little friends may
become great friends. People may search for
complex answers, but in nature, order is naturally
simple and uncomplicated. For the moral of the
"story", we need only to observe and occasionally
blend with the world apart from man.
A Man and His Sons
<II
Once there was a man who had five sons.
Instead ofliving together in peace and love, the
sons were always quarrelling. Their father grew
weary of the constant bickering. He decided to
show them how foolish they were. He gathered
five sticks, all equal in size and length. Then he
tied them together into a bundle.
"Sons, listen to me!" he shouted. "Who will take
this bundle and break it over your knee?"
"I can easily break it", scoffed the eldest son.
He took the bundle and pulled it against his knee
with all his might No matter how hard he tried,
he could not break the five sticks in a bundle.
"This is impossible," he growled. "Let me try!
Give it to me!", the other brothers shouted.
They all began arguing as to which of them
could break it In the end they all tried, but all
failed to break the bundle. (They all did, how-
ever, succeed in getting sore knees.)
"Let me show you how it can be done," said the
father.
He untied the sticks, handed one to each of his
sons and ordered, "Break the stick in your
hands." Each stick cracked easily. The sons
thought it was only a trick. The father explained.
"When a man stands alone, he can be broken as
easily as one of those sticks. But, when a man
stands united with others, nothing can break
him."
Then the sons realized the value of their united
strength and were ashamed of their behavior.
The sisterhood and brotherhood of those who
care for the ill needs uniting. We are a "family",
too. Ifwe ponder each member's roles, we
realize that we cannot survive without each
other. Yet, we often behave as though our owr---
role is more important than others.
If we can strengthen our "family", it will be easier
to put the families we care for back together.
Susan 0 'Neil!, RN
Shock Trauma Unit
And So, "What Is the Question?
Continued from Page 1
research process into motion.
Cecelia Gatson Grinde!, PhD, RN
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Cecelia Gatson Grindel, PhD, RN, recently joined the
nursing staff at Lehigh Valley Hospital as Nurse
Researcher. Cece comes to us frum Villanoua University
where she was a faculty member teaching at both the
graduate and undergraduate levels in the area of Adult
Health/Medical-Surgical Nursing. Cece's clinical
background is in medical-surgical nursing with a focus
in oncology. Her research background has centered
around issues of the breast cancer experience. She has
worked as a Research Development Specialist at Fox
Chase Cancer Center, assisting nursing staff in the
development of research pro/em. In addition to these
responsibilities, Dr. Grindel is active in professional
organizations. She is one of the founders of the Academy
of Medical-Surgical Nurses, and is currently serving as
President-Flect. She is Region 6 Coordinator for Sigma
Theta Tau International. Cece also serves as a reseal
reviewer for the Oncology Nursing Society.
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